SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: R APPLICATION FOR PERMIT Permit #: . \\Q %bwm@,
mwﬁ_mﬁ nop_“..?. : U SRR WP<ﬂMmFU ﬁOCZ._Js EdmﬁO?_me ..
Planning and Zoring mvm: Date: A

Amount Paid: ﬁ%ﬂv \D\Vﬂ\ﬁh

Washburn, Wi 54891
(715) 373-6138

Refund:
INSTRUCTICNS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfieid County Zoning Depariment.

D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.
o

TYPE-OF PERMIT REQUESTED b AND L .
Oism_. s Name: %U 2 *\hm. i L.N o - : n_nimﬂmﬁm\wﬁ hone:
¥ b £ w,ﬂnﬁm‘ M\MWWS 12i 5 L4 proe w Duluth, MN 5587 Mmo_mum\, 173 Coyer
pmes ¢ b 2 4993 Meoriis. Thomas B tHermailewis NN 8534 um%ﬂvmhm GbEe Corgis
Address of Property: City/State/Tip: el Yhone.
rcress ot ‘ . _ . 150 395 -75/2 Pryler
LTEYE Orlpwali B4 Tron ﬁ:‘%mﬁ. WL B5YFY47 28) 465 - 0638 pprin
Contracior: Contractor Phone: Plumber: Plember Phone:
M A
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
\r%. \..T C Yes I. No
i i PiN: {23 digits) ) Recorded Document: (i.e. Property Ownership)
. i Legsl Description: {Use Tax Statement) 04 (2L LY FEG (181060 GIC0 Notume 2-016 & Razels) W@wmﬂﬁw

Lot(s} CS5M Vol & Page Lot{s) No. Block{s} No. | Subdivision:

— 1 = Gov't Lot
NE a NE s

- e ~ Town of: Lot Size Acreage
Section .\PN , Township h\ ﬂw N, Range J W \¢\ﬁ\\ R Nt ¢
— S

71 is Property/Land within 300 feet of River, Stream (incl. Intermirtent) Distance Structure is from Shoreline :

Mordle 2 W esk o £ Towrni 2d

iy - |5 Property in Are Wetlands
Creel or Landward side of Floodplain? if yes-—continue —P feet | rigodplain Zone? Present?
m\m_uwawmze_:.mzn within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes
if yog--continue —P iuw- 2.C feet VNZO

21 Mew Construction % 1-Story 7 Seasonal . Municipal/City C City
U Addition/Alteration | [ 1-Story +Loft | X Year Round | [ [ {New) Sanitary Specify Type:
3 mw_ % OQD_& Enn?mia: T 2-Story 3 : om Sanitary {Exists) Specify Type: _3 w
——— Y Relocate (existing bidg) T Basement i T Privy {Pit} or i Vaulted {min 200 galion)
C Run a Business on [ Mo Basement ' Portable (w/service contract)
Property [ Foundation T Compost Toilet
L None
TR

tength: 244 < Width:  Lf O ight: =
Width:

Principal Structure (first structure on property) X

Residence (i.e. cabin, hunting shack, etc.) X Ho
with Loft ja X /o

(¥ Residential Use with aPerct € A3 -~ X

with (2™} Porch t

with a Deck

. with {2} Deck

meﬂmwmammmmm@e et with Attached Garage

B Bunkhouse w/ (] sanitary, or [} sleeping quarters, or [: cooking & food prep facilities}
0T 07 2016

[ ekneiagal Gialf

/520
R

& 2020

Mobile Home (manufactured date)
Addition/Alteration (spacify)
Accessory Building  {specify)

o I O e

L=

el el R e B el e e e LN el R

B I B B B - I B

O

Accessory Building Addition/Alteration (specify)

>

O | Special Use: {explain) {
0 Conditional Use: (expiain}

@ Other: (expiain) Q&i.i}.r .ﬁlfk?ﬁ?.h.f. o ﬁw.mw.mhbnﬁ

v

2020

=

»

FAILURETO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHCUT A PERMIT WiLL RESULT IN PENALTIES
1 {we) declare that this zpplication {including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we}
am {are} respansisle for the detail and accuracy of ali information | {we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. t{we} further accept liability which
may be a rasult of Bayfield County relying on this information | (we] am (are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonabl
Spifiq Date \w\w\\\\u

(if therbdre msc_m;umm Owrers iisted on the Deé a Al Owners must sign gr letter(syof authorization must mnnognmg.x @:w mﬁn:nﬁ_oi

Authorized Agent: Date
{If yeus are slgning on behalf of the cwner(s)  tetter of authorization must accompany this apphication}

. . A —_— oy Attach
Address to send permit \ﬁmmm § § \@t\ H§V§\ 3 \< mmu Mw.l Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




‘Show Location of: Proposed Construction

‘Show / Indicate: North (N} on Plot Plan

Shew Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures an your Property

Show: (*) well {(wW); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {(*) Pond ’

Show any (*): (*) Wetlands; or (*) Slopes over 20%

MN%» b O\,\,du \\g\f\o

Please complete (1} — {7} above {prior to continuing}

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road tgs Feet Setback from the Lake (ordinary high-water mark) N A Feet

Setback from the Established Right-of-Way i (0 Feet Setback from the River, Stream, Creek JUA Feet
Setback from the Bank or Bluff N A Feet

Setback from the North Lot Line Z .30 Feet

Sethack from the Seuth Lot Line 2. Feet Setback from Wetland D Feet

Setback from the West Lot Line {pToy Feet 20% Slope Area on property [ ]¥Yes %o

Setback from the East Lot Line By A Feet Elevation of Floodplain AaAa Feet

Setback to Septic Tank or Holding Tank | S Feet Setback to Well 25 Feet

Setback to Drain Field S Feet

Setback to Privy (Portable, Composting) SO Feet

Prior to the placement or construstion of a structure within ten {10} feet of the minimum required sethack, the houndary fins from which the setback must be measured must be visible from one previously surveyed corner to the
other previcusly surveyed corner of marked by 2 licensed survayor at the owner's expense,

Prior to the placement or construction of a structure maore than ten {18) feet but less than thirty {30} feet from the minimum regquired setback, the boundary lina from which the setback must be measured must be visible fram
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at the owner's expense,

{3) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

KOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

#o wmu%oa v

Issuance information {County Use Only) . 0| 2Mt=rY Number: £/ 7 & N G

1 SZed for m.ﬁ?c

Permit Denied {Date}: R ..xmmwos wow. Derial:

WW.ﬂBMﬂ.u“\\U 1O®ﬁ$ . . ._um_.:._ Umﬂm.\b \\D .\\m\u

Is Parcel a Sub-Stafidard Lot | 0 Ye§ [Deed of Retord)
E _m._um_.n.m in-‘Common Qwnership | 71 Yes Am:mm&no:ﬂ_m:ocm _bzmu
3 Hm Structure Non-Conférming [ ('Yes

ired |
>ma_.m<n.>ﬁmormn_ HYes - No

2_ _mmﬁ_os xmnc:mn
_sm_mmwo: .ﬁﬂmnrmn_

Eme._ccw_ﬁm_‘m:ﬁma E.. <m:m:nm :m. 0: .U.

.m_.m:ﬂmm by Variance {8.0.A.}

T¥es [INo ™" 7.0~ T Case #: P T O Yes T NG

Srle el \Was Parcel wmmm_? Created . S<mm [ No <<m_.m Property cm._mm mmuﬂmmm%ma by Qumer | WYes- . . . 0O No
<<mm _u_,ovomma m_.__E_am Site Detineated | ,m:mm [ No . . - . Was ?ouma Surveyed ™| D Yes - . wnzo

tnspection Record: M.un V._n H ./..TU w [ ...rh«..ﬁ .ﬂm\qt_..(? .nf#.m.u‘ ¢ T~ N;Qhu h.\ ‘%\ QQ .Wr\H .. .No.::ﬁ District N.%;w

rmrmw Classification - ﬁ

Date oI.:m_umnﬂo:” \.Q\\H \ N\Q\ O - _ _:m@mﬂma by: ﬂ/o(.g‘.r\ wﬂ.\ﬁ?._p\c. A - .. S Dmnm o* wm-wam_umnn_o:

n.man&o shTown, Commiiticz of Board ﬁona.woam Artached? [1Yes 11 No—If Nothey nead tobe attgched.) - L
\N\ch% A._\&lnfﬂa\.y. _.luﬁ.a:_ ..C, .ﬁnsxj Uaﬁﬁ_fﬁv Qnu,n\ Unc ,B\M~D«|ﬁ\ o
periniy h RH?; @ Lo Comvert Tsbrvedire _

oo,

m_m:mﬂ:.m oﬁ _:m_umnﬂoq.

AT S e T umaaggé \a \w.\\ “

Hold For Sanitary: U Hold For TBA: Hold For Affidavit: Hold For Fees:

& Cctober 2013




e

® Capyright 2008 ESRI. All rights reserved. Printed on Fri Oct 7 2016 03:13:32 PM.
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mqm%.m_ﬁ COMPLETED APPLICATION, TAX %
! m._..p.mimzq.»z_u..mmm._.o : APPLICATION FOR PERMWIT I Permit #:
 BAYFIELD COUNTY, WISCONSIH
T ; ._wmam"
”émm:vm._.:m \ m .3 mgﬁnm.&m @ m Amount Paid:
(715)373-6138
IRSTRUCTIONS: No parmits will be issued until ali fees afe paid. >¢m Nm .m Refund:

Checks are made payable to: Bayfietd County Zoning Department.

PO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO wwmwmm% L0, hommn,m Cmﬁm
CONDITIONAL USE

SPECIALUSE: 11 B.OWA 1 T OTHER

Os:._m-nm ngm. ... ; acy il .
NN @m . Q L ! c City/State/Z W:ﬁmu& V nu Telephone:
indale 1, /1 m‘mﬁm« M 2ege Crasrz B A Wi em~s W)
Address of Propérty: City/State/Zip: =t Cell Phone: Nm W
39/ ~73¢¢
Contragtar: Contractor Phone: Plumbee: . Plumber Phone: |N\.M||.
Lt & =1 2R 2482247 (S TE~ | Kt gt
Authorized Agent: (Person Signing Application on behal? of Ownerfs}) Agent Phone: Agent Mailing Address (include City/State/Zip): - Written >c§ozum.~_o:
Attached
O Yes U No
PIN: {23 digits} B Recorded Document: {i.e. Property Ownership)
legal Ummmmwmﬂom“ {Use Tax Staternent) 04- - Volume Page(s)

Gov'tlot j 2 Lot{s) CSM Vol & Page Lot{s) Mo. Block{s) No. | Subdivision:

\.JC_,\. 1/a, \C.i\:p

TnseTi e L casdm L
Section , Township .Tﬁd N, Range &

Town of: Lot Size Acreage

w,,é,. ] T en %an LSS & rwN g9

= _m v.qoum-.E\_.mun_ s.._ﬂ:_: 300 faet &wm,-m.u Stream (inch. Intermittent) Distance Structure is from Shoreline: Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ veg--continue feet Floodplain Zone? Prasent?
C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes [ Yes
i yes--continue — P feet [ Mo O No

uo* wwu jes
ﬁmé no:mﬁ:n.zoz %mﬂm? 7 Municipal/City 0 City
O Addition/Aleration | % 1-Story + Loft "7 vear Round Emév Sanitary Specify Type: Eﬁﬁuﬁfém:
mmw., m.w ¢ © | [ Conversion [ 2-Story ] I3 T Sanitary (Exists} Specify Type: O
7 T Relocate {existing bldg) 0 Basement i C Privy {Pit) or @ Vaulted (min 200 gallon}
C Run a Business on [ Mo Basement il None ~ Portable (w/service contract)
Property [ Foundation 0 Compost Toilet
7 CSLA S [. Mone
J width: .3 2. Height: b .f5
Width: :
Principal Structure (first structure on Eoum&.ﬁb FL5% ot g @.ﬂ«\g.&
O Residence (i.e. cabin, hunting shack, etc) { X )
‘ with Loft ST Ceas e 03 x 24 ) | 6y
¥ Residentiat Use with a Porch ] } { X ) i
Rec’d for Issuange with {2™) Porch { X )
with a Deck (& x32 )| 4t
00T 12 20M with {2") Deck { Xy
_| Commercial Use with Attached Garage { 22 *he ) Q&D
Secretanal St O Bunkhouse w/ (I sanitary, or i sleeping quarters, or [_ cooking & food prep facitities) { X }
] Mobile Home {manufactured date) ( 5 X }
- E:_._mn.mﬁm_ Use O | Addition/Alteration [specify) { X )
O | Accessory Building  (specify) ( X )
i1 | Accessory Building Addition/Alteration (specify) * ( X )
O | special Use: (explain} { X )
[0 | Conditional Use: [explzin) - e { X }
0 | Other: (explain) L ( X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILLRESULY IN PENALTIES
| {we} dectare that this application {incliding any accompanying information) has b&en exarmined by me (s} and ta the best of my [our) knowledge and bel £it is true, correct and complete. | (we] acknowledge that | {we}

am {are} mmmuc:m.gm for the detail and accuracy of all information 1 {we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue @ permit. {we} further accept Hability which
Blagounty relying on this information [ (we) am {are} providing in or with this application. 1 {we) consent to county officials charged with administering county o&.:&mm to have access to the

affany :mmwc:mEm e for the purpose of inspaction. \ M

e |
Owner{s): i F\.,IA\P.L.II\

{H there are MultTple Owners listed on the Deed All Owners rmust sign or Mmﬁmlm@ authorization Prust mnno_.:um% m‘zm ‘application)

may be a result oﬁ B
above described

Authorized Agent:

{If you are signing on behalf of the ownar(s) a letter of authorization Bzmﬂ.mnnaimmm{ this ..mwu.ﬁnm 1

Address to send permit

APPLICANT - PLEASE COMPLETE PLOTP




Braiw orskets

Your Properiy (fepafiicss of

Show Location of:
Show / Indicate:
Show Location of {*):
Show:

Show:

Show any (*):

Show any {(*):

Proposed Wozwﬁm&om

North {N}

Y'onPlot Pla -

* U:<m§m<ja {*) Frontage Road (Name Frantage Road)
All Existing Striictires on your Property

{*} Well (W}; (*) Septic Tank (ST); (*} Drain Field {DF); (*} Halding Tank (HT) and/or (*) Privy (P)

(*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or {*) Slopes over 20%

paseimenl

/ &_3@:‘: Ao

L b

G

\\.&@P‘Qnéﬂk

ﬂwmmmmnn et ﬁ,w {7} abbve [prior to continuing)

etback w«oa thé Centerline of Platted Road .

Feet Setback from the Lake {ordinary high-water mark}
] mmm_mn_ﬂ wda the ketabiished RIENTGT-Way | fo o Feet Setback from the River, Stream, Creek
EESENBNF . Setback from the Bank or Bluff
mmﬂcmnx 103 the Morth Lot Line Lo e Feet
Sethack from the South Lot Line A 1006 Feet Setback from Wetland
Setback from the West Lot Line m\m m Feet 20% Slope Area on property
Setback from the East Lot Line VLt Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank Feet Sethack to Weli Feet
Setbhack to Prain Field Feet
Setback to Privy (Portable, Composting) Feet

marked by a {icensed surveyor at the owner's expENSe.

Fioi to the placement or construction of 2 structure mare than ten (20} feet but less than thirty {30) feet from the minimum required setback, the boundary lin
one previously surveyed corner to the sther praviously surveyed corner, or verifizble by the Department by use of a corracied COMpass

Prioy 16 the placement or construction of 2 $tructure within ten (10) feet of the minimum required sathae ck, the boundary fine from which the sethack must be measured must be visib!
other pieviously surveyad corner o marked by 3 iicensed survayor at the owner's expense.

e fram one previously surveyed cormer o the

from which the setback must be measured must be visible from
fromt a known corner within SO0 feet of the proposed sits of the structure, or mast be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank (HT), Privy (P), and Well (W).

NETICE: All Land Use Permits Expire One {1} Year fram the Date of Issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code,
The local Town, Viliage, City, State or Fedaral agencies may also require permits.

.ww.:m:.nm information (County Use Only)

| :Sanitary Number: Nm
A 0 -

# of bedrooms: M

i vm::_.h Dms_ma _Dmﬁmu

mmmo.: *.uﬂ Denial:

T ool

[l

.vm:._,_; Umam.\bi\% \NQ

::15 Parce! a Sub-Standard Lot
Is'Parcelin noBBo: Oézm_.m:_u
IS mﬂcnﬂc__.m on nc:%onﬁ_:m

O Yes (peai o nnaé
.0 Yes .amcmmm\nn_:ﬂmcoc Lot(s))

Affidavit Attached

Oves Yo
OYes o

.anxmm mem_mnmm.as AL%ﬂ )

N%Em. istrict A.mnlm }

Dwﬂm 9ﬂ Re-Inspection; |

| i Signature of _:mumn&n :

Date a;nuwoe.wﬂ iﬂh!& V

Fu_n For mmmamE

24

Hold For Affidavit:

Hold For Fees: |

i
L

® October 2013




Property Owner

s Name

Soil Test
Permit No:

1. Gallons
Per Day

)] D Pit Privy

D Portable Puvy (Temporary Use Only) D Composting Toilets L__I Incineral

ly Dueling - No_of Beds

1. D Reconnection

id
County: j Y
Gosfield (puasky Foredn, (4. Bayfield
Address of Property Property Location:
— v 48 A0 T Y72 NRO9 E@W
Property Owner’s Mailing Address Township Gov. Lot #:
WF E. 6+ st Hogheg
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or
‘UJ(l.Sh\cuvn o 549l 333~ liYy _ _ CSM#:
EE State Owned 1o iarci IDb ©
Public (Explain the use/purpose On SNOUW NGl 1o TWa (| ax Numbers):
od-02a-0~YF-09-50 - Ol-o00- 10000

|:| Replacement D County Private Interceptor

B} D A Sanitary Permit was previously issued. Previous Permit Number:

Z.D Repair 3. D Revision wE D Transfer of Owner

(List Previous Owner below)

M Vault Privy  (Vault size: lq30gallons or cubic yards)

2, Absorp Area 3. Absorp. 4, Loading Rate 5. Perc. Rate 6. System Final Grade
Reguired (Sq.Ft.) | Area Proposed | (Gals./Day/ Sq.It) (Min. Inch) Elev.(Feet} Elev. (Feet)
(8q. Ft.)

Date Issued:

ting Toilet

| Capacity

T the undersigned, assume responsibility for installation of

{| In Gallons Total #of Manufacturer’s | Prefab, Site Steel Fiber- Plastic Bxper.
1 New Existing Gallons | Tanks Name Concrete Constructed glass App.
Tanks Tanks
Septic Tank or Holding
Tank 1430 ' l%%o ! HUEECW&' v/
Lift Pump Tank / Siphon
ambe;

the gnsite sewage system shown on the attache

Plumber’s / Qwner’s Name: (Print)

Soson MBodine.

W@% Signature: (No Stamps)
yd —

MP[MPRS\V No:

WA g 5

Plumber’s Address: (Street, City State, Zip Code) 7 "Tome Phone:
%‘\“: Woshlovrn, T syl

|:| D:sapproved

Owner Given Initial
Adverse Determination

|5- 3733~ GllY

Business Phone:

Piot Plan on reverse side




Lot Line

See affoched e

< Name of Frontage Road (W ills Kd. y ————*
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT

DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. I din_¢_ IS NECESSARY, FOLLOW
STEPS 1-7 COMPLETELY

4, Show the location of any lake, river, stream or pond if applicable,
5. Show the approximate location of other existing structures. g4 .
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:

a. Building to all ot lines i.  Privy to building

b Building to centerline of road j- Privy to lake, river, stream or pond

c. Building to lake, river, stream or pond k. Drain field to closest lot line

d. Septic/ holding tank to closest lot line 1. Drain field to building

e. Septic/holding tank to building m. Drain field to well

{.  Septic / holding tank to well n.  Drain {ield to lake, river, stream or pond

g. Septic / holding tank to lake, river, stteam or pond o, Well to building

h.  Privy to closest lot line
Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, WI 54891 u/formsfsanitaryapplication|

(715) 373-6138 June 2006



g%}%?\)vﬂ‘j /2//;‘\\\(% {}T\\/\\F\ ._ et
2o Trail 22/24 Junction Privy Project p\ <
> 41 SW NW Section 20 T47N ROW

PROPOSED PRIVY
LOCATION 3

N ] 7 u.w,uﬂ:;j@ TN

o 2R
2 K;é_nf&i/ (r
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5

[ IRON RIVER

ke
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| ememem Bayfield County ATV Trail
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